MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003173
Tt e :o"_'_“"f318_»,.m.,, teinion S Mo 1003 ..o 82 STATE FILE FOMBER

DO 'NOT WRITE munzn
#.

ON THIS STUB

2. USUAL RESIDENCE (Where deceased Ifvad. |f institution: Residence before

8. STATE ILLINOIS b. COUNTY sdmission)
b. Ccl)l;i\f (If ourside corporate limits, give TOWNSHIP only) Length of stay in.1b <. CITY Intide Limits

OWN ST, LOUIS, MISSOURT 7l DAYS rown  LITCHFIELD Yo @ N0 O

. FULL NAME OF |If NOT in-hospital, give locetion) Inside Limits d. STREET {If cutside, give location) Resids on Ferm
HOSPITAL OR ADDRESS

msmuno:vm 915 N. GRAND AVE. YaX NeO 280 SOUTH MONTGOMERY Yes OO Ne})

3. #:::Ea?;r:ﬁcﬂ“n . First Middle = Last - Déo.ge Month Day Year
FRED ARENDS DEATH 1/2/63;
5 SEX 6. COLOR OR RACE 7. marriedX]  Never Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITE Widowed [J Divarced [J | G /7 /95 6)4 Months l Bays | Hours | Min.
t0a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and stets or country) | 12. (‘:H’IZEN CF WHAT COUNTRY

during most of working lifs, even if retired) h/EBc 0 @ 0. ' I.ITC}MELD. I ! NOIES a U.S.A.
4. é

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

HENRY ARENDS GAZINA GRONEWALD MYRTLE ARENDS

15. WAS DECEASED EVER IN U.S. ARMED FORCES™ { NO. |17, INFORMANT Address

(Yas, no, or unknewn) ,(If yes, give war or dates o L m AREMJS (m) SEE #2

18. CAUSE OF DEATH {(Enter only one cavie per e ror {a), (Of, O «F INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (s} CARD1AC ARREST

VS 300
Rev. 4/59

1

* 120,
3

DATE AMENDED

DOCUMENT

Condiions, If any. DUE 7O (b} ATRIAL FIBRILLAT ION

which gave rise to
above cause {a),

sating the under- | o« ARTERIOSCLEROTIC HEART DISEASE -

lymg cause  lest,

PART ). OTHER SIGNIFICANT GCONDITIONS CONTRIBUTING TO DEATH. but not reiated 1o the terminal PART 1Il. If deceased was femele wos
’ disesse condition given in PART | {(a} there a pregnancy in last 90 days.

%20'0 I_DYesI O Ne I O Unknown

19. WAS AUTOPSY |.20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natute of injury in PART | or PART Il of item 18.)
PERFORMED? a a 0
YES % NOo QO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED zop FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK faren, f-mrv. strest, office bldg., etc.) . . -
NOT WHILE AT WORK [J - : _ -

2n lat;YA‘ud the decessed from - 10_/90,/62 63—__nnd last saw {1 ¥live °“‘M3—————

m on the date stated ebove, and to the best'of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred adle
T SiNATOR L VVE Lo o e 225, ADDRESS 22c. DATE SIGNED

3

> . d | VAH, ST, LOUIS, MO, i %(63 .
23b. DATE 23c. NAME OF CEMETER‘! OR CRLMATDRY 23d. LOCATION (City, town, or county} ate)

233 BURIAL, CREMATION,

REMOV ,iSflfﬂ / --‘5-'{ 3 Cfﬁ‘/ﬁ / ZEED-A[T: RECD, BY lOCAl. REGA 267;:%?/;/ ELD IAL
PO.;S_ Fvneest fawe 1/75345550 - JAN 4+ 1963 .Q

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT SY LICENSED EMBALMER

1 hereby certify that the whose name is rgied on the reverse Slde of this certificate was embalmed by me,
or by - i % Student Embalmer No._____ _

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The ebove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated ahove.




